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Article XVIII. 

A Case of Epileptiform Convulsion cured by a Simple Detachment 
of a Glandulo-Preputial Adhesion. By D. B. Simmons, M.D., Sur¬ 
geon to Iven Hospital, Yokohama, Japan. 

H-, a delicate boy of 12 years, entered the hospital December 10th 

with the following history : About a year ago his mother lirst observed 
that his sleep was occasionally disturbed by slight convulsive movements. 
These continued to increase in severity till two or three months later they 
assumed the form of decided epileptiform seizures. At the dale of coming 
under my observation there occurred once at least every night, and some¬ 
times twice, epileptiform convulsions. Their duration varied from ten to 
fifteen minutes,"and they were followed by a state of unconsciousness of an 
hour or more. On further inquiry I discovered that these attacks occurred 
only at night , which led me to examine into the condition of the genital 
organs. I found the prepuce long, but no phimosis. On attempting to ex¬ 
pose the glans, however, an adhesion of the two mucous surfaces was dis¬ 
closed, just in front of the corona. By firm pressure upon the glans while 
drawing back the prepuce, its detachment was easily accomplished, as is 
usually the case when this condition exists. That night the grandmother, 
who remained awake, thought only that she discovered two or three starts 
such as had ushered in the regular seizures. In a word, the cure was com¬ 
plete, no return of even these slight symptoms of the disease having occurred 
during the following ten days in which the patient remained under obser¬ 
vation. 

This adhesion or gluing of the preputial and glandular mucous mem 
branes I have found to exist in nearly every case of nocturnal incontinence 
of urine in boys—and that its removal always resulted in a complete cure. 
In one case there was a discharge of feces with the urine, which was also 
cured by this little operation. 


Article XIX. 

Ten Consecutive Breech Pksentations in tiie Same Woman. By 
Randolph Winslow, A.M., M.D., Assistant Demonstrator of Anatomy in 
the University of Maryland. 

The usual ratio of breech to other presentations is 1 to 35, or, accord¬ 
ing to some authors, 1 to 45. The rationale of this presentation has never 
been satisfactorily explained, and probably is dependent upon different 
causes in different cases. Previous to the seventh month of pregnancy, 
the foetus floats freely in the amniotic fluid, and its position in utero is 
influenced by the various shocks to which the mother is subject, as well as 
by her changes of posture. If an impulse of sufficient strength to rotate 
the child upon its long axis should occur late in pregnancy, and cause the 
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breech to occupy the inferior segment of the uterus, unless another shock 
of equal or greater force should be experienced, the probabilities are that 
the breech would present during labour. Falls, blows, missteps, and 
sudden changes of posture, are, therefore, the most probable causes of 
this presentation. In some cases, doubtless, deformity of the pelvis de¬ 
termines this position of the child during labour; the head not being able 
to engage in the superior strait, is forced up by uterine contraction, thus 
causing the breech to present. To this last, cause must be attributed the 
anomalous labours of the woman whose history I now record. 

L. B., coloured, thirty-one years of age ; married eleven years in Sep¬ 
tember, 1879. She has had ten children, all at or near term. In every 
labour the breech and inferior extremities presented, and delivery was 
accomplished in that position. All the children were dead when born, ex¬ 
cept the fourth, who is alive, and is now nearly seven years of age. This 
gild was much smaller than any of the others, but nearly perished, either 
from pressure upon the cord, or from the traction upon the neck, made by 
the midwife in attendance. In all the labours except the third and tenth, 
she was attended by a midwife alone. The third labour was very severe, 
and a physician was summoned, who administered chloroform, and deliv¬ 
ered a large female child with forceps. 

The tenth labour began at 12 1*. M. on December 1, 1879. A midwife 
■was obtained about 9 A. M. on the 2d, who, finding the feet protruding 
from the vagina, became alarmed, and sent for my fat her. Dr. Caleb 
Winslow, to whose assistance I was soon summoned. We found the legs 
and body of the child had been delivered for some time, the cord com¬ 
pressed, and life extinct. The head was arrested at the superior strait, 
and the arms, extended upon the head, were within the uterine cavity. 
After drawing the arms down, and delivering the shoulders, prolonged and 
strenuous efforts were made to deliver the head by traction upon the trunk, 
but without success, the head not being able to pass through the superior 
strait on account of the great shortening of the antero-posterior diameter, 
caused by undue projection of the promontory of the sacrum. The occiput 
was lodged upon this projection, and the chin hooked over the pubis. An 
attempt was made to alter the position of the head, but did not succeed, 
and traction was continued until the muscles and ligaments of the neck 
were, felt to be giving way. Hodge’s long forceps were then applied, and 
the head forcibly compressed, when, after using much force, delivery was 
effected. The blades of the forceps were found to be applied to the sides 
of the head, with the ears in the fenestra, in almost the same manner as 
in ordinary presentations of the vertex. The forceps not only reduced the 
size of the head by compression, hut permitted more direct force to be 
applied in extraction. 

The child was a well-developed but not unusually large girl; upon the 
back of the bead was a deep furrow, caused by dragging it over the sacral 
projection. The placenta was extracted with difficulty, owing to an hour¬ 
glass contraction of the uterus, and considerable hemorrhage followed its 
removal. The woman recovered promptly, with scarcely a bad symptom, 
and was attending to her duties in less than two weeks. She lias always 
enjoyed good health, and declares she has never had a physician attend 
her for any other ailment. The deformity in this case was limited to the 
superior strait. The pelvic excavation and the inferior outlet were capa¬ 
cious, which materially aided in the delivery by the forceps. 
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The labours of this woman afford striking examples of the conservatism 
of nature, in thus performing naturally what, under other circumstances, 
becomes a difficult and dangerous operation—version, which sometimes 
succeeds in cases in which the superior strait is narrowed, even after the 
forceps have been applied in vain. This woman was thus delivered natur¬ 
ally eight out of ten times. Nine children lost out of ten is a terrible sacri¬ 
fice of life, and I doubt not the result would have been different if prema¬ 
ture labour had been induced at the beginning of the seventh month of 
pregnancy; and the danger to the mother would have been lessened at the 
same time. The proportion saved might have been greater had the woman 
been attended by an intelligent physician, instead of by ignorant midwives, 
who allowed the opportunity for successful interference to pass by without 
seeking medical assistance. 


Article XX. 

Impacted Calculus in Child Seven Months Old ; Phimosis and Adhe¬ 
rent Prepuce. By G. P. Blaivelt, M.D., of Nyack, New York. 

On Jan. 11th, Or. C. II. Hasten asked me to see with him a child 
seven months old, which had suffered from retention of urine for about 
twenty-four hours. All attempts at introducing a catheter had failed, on 
account of an obstruction in the membranous urethra. The child had phi¬ 
mosis, and the prepuce being somewhat swollen, the glans could not be 
brought to view. The prepuce was slit, up to a moderate extent, and then, 
as the glans was exposed, it was seen that the mucous membrane of the 
prepuce was adherent to the glans on one side. Attempts were now made 
to introduce a small flexible catheter, and an obstruction was met, at about 
the junction of the penis and scrotum. Altera little manipulation, the 
catheter passed on to the perineum, beyond which point it would not go. 
The finger introduced into the rectum, to aid the entrance of the catheter, 
caused the child to strain violently, and a considerable quantity of urine 
was forced out alongside the catheter. There was a feeling as though the 
catheter was in contact with a gritty substance. A catheter of English 
make, about No. 8 French scale, was tried, and encountered a complete 
obstruction at the junction of the penis and scrotum. A probe was then 
used and a calculus distinctly felt. The stone was brought to within a 
couple of lines of the meatus by manipulation with the finger on the out¬ 
side of the urethra. A probe, made into a short blunt hook, was then 
slipped behind the stone in this position, and it was forced through the 
meatus. The meatus had to he slightly enlarged by incision. Catheter 
No. 10 French scale was now passed into the bladder without difficulty. 
The stone was composed of urates and uric acid, and measured 18 milli¬ 
metres in circumference. The child had no further trouble. 

This case is of great interest, on account of the very early age at which 
the stone was passed; also from the combination of three of the chief 
causes of retention of urine in infants; viz., impacted calculus, phimosis, 
and adherent prepuce. 



